REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

Summary Sheet
. FILE NUMBER

OF A POLITICAL COMMITTEE

State Form 4606 (R15/ 5-19)
liana Election Division (IC 3-9-5-14)

INSTRUCT?ONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, ses instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes _B{ No

COMMITTEE INFORMATION ¢ .
1. Full Name of Committee (as on Statement of Organization) E’ Check if this is a new name.

<SEON T. QuiNN PoR LAGRYTE CooNTY CouNCIL—
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

( 630) 772-152=

E/ Check if this is a new address.

4. Mailing Address (Address where all campaign finange correspandence is received.)
'3%?4/ W, Timbee Kidse &ZJ

5. City, State,ZIP Code

o

~ 6. Party Affiliation (if applicable
IN 4350 MO o
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate

7. Full Name of Cangidate (Include any nickname.)
e SOSEPH . Qui M o
9. Office Sought (lgclude district number, if any. Not required for explora committee., 10. County of Resid
‘ &{—R Cou ) Cotmci‘ ’ ?%—L«r) ’ L«?’/ﬁ-#{

PE OF REPOR 0 D ANDIDA 0

11. Check one: Check one:
Ege-Pn'mary D Pre-Election D Annual D Nomination |:| Other I:l Pre-Convention
™1 Final / Disbands Committee (Lines 18, 19, and 20 must be “0°) [_] Outgoing Treasurer (Within ten (10) days amend Statsment of Organization.) [] Post-Convention
. Reporting Period (mm/dd/yy): : 0 A 0 =
From: | /l /Q&O Through: 1’///0/&0 2ol ear to Date
13. Cash on hand and investments at the beginning of this reporting 'pariod.
14. Cash on hand and investments January 1, current year. O
ONTRIB 0 AND R =
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (Use Schedule A.) a o
15b. Unitemized [e) oS
15c. Add lines 15a and 15b in both columns. SUBTOTAL o O
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL (=) (@)
DEND -
(Note: These amounts include in-kind expenditures and loan repayments. )
17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) (a) (@)
17b. Unitemized ) e
17¢. Add lines 17a and 17b in both columns. SUBTOTAL 6 O
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL (&) &)
19. Debts OWED BY the committee (Use Schedule D.) o)
20. Debts OWED TO the committee (Use Schedule E.) O
CERTIFICATION ' FOR OBEICE USE OND
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CO CLERKS OFFICE
e '1ature/oXe_zis:LE;l;I Title Date’(mf;/ )
~ ‘ AAAA B ‘ ANAN
Signature%andidat 5 E%t J !’n - i) JAN 24 2020
AVT IS \ f 14 fg&‘

WARNING: Any information Eo'_maiqsgin this report may not be copied for sale or used for any commercial purpose. (IC 3-6-4-5) A phrso“ who knowingly Fottutrlotod
files a fraudyleni report commits a Level 6 1alony. (IC 3-14-1-13) A person who fails o file a complete or accurate report as required by the @pﬁ?@ Eld BORTE M
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9=-18] = TORTE CIRCUIT COURT




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15 / 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER .

1. 1S THIS AN AMENDMENT? [] Yes ﬂl/% If Yes, please enter the file number in this box. —»

ION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
Name First Name Middle Name Nickname ?pe of Committee (Check one)

2. Last

5% | - ] Candidate's Principal C jth
L)l\ U l |\\1 M gé/ ’;\M ‘:YD()C \QH [ Exploratory Committee ommitee
4, Mailing Addresfs' @ﬂbsran street, city, state, and ZIP code) ) 2/] ».= |5 FAX (Optional) 6. E-mall Address (Optional)

3B W, hwihet Kok Qo\ ) l‘q/’d{ #50

()
State ZIP Code 8. County 7 J( 9. Telephone (Day) 10. Telephone (Evening)

7.0ty A
LofelLe IN | UL35D | Lal®s 30,132-152 |38 7172 -k

11. Party Affillation 12. Offi ought (Include digtrict number, if any. Not required for an exploratory committee.)
% Democratic [] Libertarian [] Republican [J Other o{-(-{ Covney A Y- Z»d—‘j"e

gECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as
13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

SepN T. QUINN 2 LAPRTE Cou/TY CouNCliL-

14. Malling Address (number and street, city, state, :(d ZIP code) -, X Check if this is a new address. | 15. FAX (Optional) 16. E-mall Address (Optional)
P \ = ‘
5?}7 l/’/- TI '] ' %,Q, . { )
17. City State ZIP Code 18. Counb 19. Telephone 20. Committee Organization Date
LAl TN Hb3sD | el | G 77015222 1 (14 joovo

21. Chairperson's Full Name ,RDsslgnate Candidate as Chairperson. [0 Check If this is a new chairperson.

22. Malling Address (number and street, city, stafe, and ZIP cods) ] Check If this Is a new address. |23. FAX (Optional) 24, E-mail Address (Optional)

Sa\@_ (

)
3. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

( ) ( )

29. Bank or Other Depositories (List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety deposit boxes or maintains funds.)
iz ow

30. Exploratory Committee (Give brief statement explaining purpose of an exploratory committee only.)

31. Salaries and Reimbursements (Wil the committee pay the candidate a salary gr
reimbursement for lost wages? If Yes, attach a copy of the contract.) []Yes _qﬁo

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing |Person Appointed Treasurer 2 )of the Gommittee Chairperson
committee, appoint the following person as 6‘ B—;qw ;1"‘ Q Ui“ N ]

Treasurer of the Committee._.
33. Treasurer's Full Name KDesfgnate candidate as treasurer. L[] Check if this is a new treasurer. e

34. Mailing Address (number and straef, city, state, and ZIP cods) [ Check if this is a new address. | 35. FAX (Optional) 36. E-mail Address (Optional)

Same (

37. City State ZIP Code 38. County

)
39. Telephone (Day)

40. Telephone (Evening)

SECTIOND. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this | Signatu
Committee. | am not the chairperson of a campaign finance committee (except as a
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT

of Pergg
F/ VN

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have = T 7 73 D
examined this statement. To the best of our knowledge and belief it is true, correct and complete. = IN C - ,{',.“: Qr“'_' -
42, Typed or Printed Name of Chairperson, | Signatugejof Chalvge . Date (mm/ddfyy) r.___;;" KS OFFICE
SEAN J. QuinN 1Y fan|
*. Typed or Printed Name of Candidate Signatyre of te, . Date (mm/dd/yy) } JAN ¢ /)2
’ . [ |
SzAN I. QUiNN V)19 /||
Warning: State law requires that any change in this information be répertad_Within ten (10) days of the change (IC 3-9-1-10). A —
person who knaowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete or £ Yitonsl hinttee £
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may biH_i'_?W OF LA IRCUIT COLURT]
subject to clvil penatties (IC 3-9-4-16, IC 3-9-4-17, and IC 3-6-4-18).




iz, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

# OF A POLITICAL COMMITTEE
; / State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

—

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this form. For > 4
assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? Yes [] No
1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name.
Sean J. Quinn for LaPorte County Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 630 ) 772-1522

4. Mailing Address (Address where all campaign finance correspondence is received.) |:| Check if this is a new address.
3874 W. Timber Ridge Rd.
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
LaPorte, IN 46350 Democrat

ANDIDA ORMATIO or Candidate 0 ces O
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Sean Joseph Quinn Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
LaPorte County Council, At-Large LaPorte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: Check one:
E] Pre-Primary I:I Pre-Election D Annual D Nomination |:| Other |:] Pre-Convention
rj Final / Disbands Committee (Lines 18, 19, and 20 must be 0" |:| Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.) I:] Post-Convention
2. Reporting Period (mm/dd/yy): 0 ; 0 B
Erom: 1/1/20 Through: 5/15/20 Period ear to Date
13. Cash on hand and investments at the beginning of this reporting peried. 0.00
14. Cash on hand and investments January 1, current year. 0.00
ONTRIB 0 AND R 2

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 15,555.00 15,555.00

15b. Unitemized 0.00 0.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 15,555.00 15,555.00

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. TOTAL 15,555.00 15,555.00
SEND ~

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 6,973.25 6,973.25
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 6,973.25 6,973.25
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL 8.581.75 8,581.75
19. Debts OWED BY the committee (Use Schedule D.) 0.00

20. Debts OWED TO the committee (Use Schedule E.) 0.00

CERTIFICATION FOR OFFICE USE ONLY

I CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPIETE"

i F I L E D —
%lgnamre f Treas . Title Date (mm/dd/yy)
& L~ 5/15/20] - -CLERKS OFFiCE

——— L

Signatur (If@!fcabfe} B Date (mm/dd/yy}
& ' h 5/15/20

I
f
WARNING: Any |r?aqnal|odconlamed in s report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who klowngaL

files a fraudulent repof Commits a Level 6 felony. (IC 3-14-7-13) A person who fails to file a complete or accurate report as required by the|Indian
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-1

——
Y5 ik £,

CLFRK OF | A PORTE CIRCUIT COLIRT




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
=" State Fom 4606 (R15/5-19) CONTRIBUTIONS BY INDIVIDUALS
Indiana Eleclion Divislon (iC: 3-9-5-44) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleasa type or print legibly IN - :
BLACK INK all information on this schedule. For assistance in-tompleting this schedule, see instructions on the reverse ) HL.E NUMBER
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All : ¢

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's accupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page \ of }

DATE RECEIVED
(mm/dgizL

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION |. COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

Contributions:

Sean T, Quivn , & ameZ( & orec B 595 | #4598 | 571573

5??'4 Wi I‘M{ab”}ﬁ [ inKind (describe)
&»ﬁﬂ-ﬁ TN L, 360

Other Receipts:

D Interest D Loan S*”l Cna \T
D Miscellaneous (specify) &) W;\,“ ;{_gb/
[ L=FetTe (o
Contributor's Occupation (if required) Af#”‘( W _ C ounnel /

7

: Q(«b_«u’ gﬁﬂ Awrdins %ﬂ%?;ugns: 57 5;,/
N 15 4 Gf‘;{’.{'ncgc,(‘é"j_ ~ [] n-Kind (describs) -ﬂ géo %/ e:zc
wﬁ»/:%/‘f//‘/ 46356 — - ’
c[')_']the:m:rac:tp Ll teea 4?’ {; E7% 5/

D Miscellaneous (specify)

QMJZ

Contributor’s Occupation (if required) Pﬂ- \*u—(‘rd,\/’

bk o = iy
A6 [iwreelinun Ly [ inKind (describe) . B 5 a s o S/ﬁ//,gc)
Lo l-e, u/g, 250 TS B1s7 44

Other Receipts:

|:l Interest D Loan

|:| Miscellaneous (specify)

Contributor’s Occupation (if required) El 'H'\’J‘( J/'LJ?_\/
Contributions:

s ot Pk direc . o

/Jm.)d'\w\\,j M &L,, O l:i.Kir:d (describe) ﬁ [ 6o . s7C/20

71’@ L.L«(u'm\/v"’v‘/ . & 57,53’5/
L,;,,,I/Cif K 'J/N %/L —757‘; %‘elzierzimslj Loan

D Miscellaneous (specify)

Contributor's Occupation (i required) A/—\'LD{‘WL‘-/

5. ! Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D Loan

[] Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ /5~ 25

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)

515,585




~ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
ﬂ st . CONTRIBUTIONS BY CORPORATIONS

Election Division (IC 3-6-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN R -

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This ' . FILE NU_MBER
schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative contributions -
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if reguiar
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commitige). Page of

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CU.MULATIVE
ZIP code) PERIOD YEAR-TO-DATE

(street, number, city, state,

Contributions:
[ Direct

[ in-Kind (describe)

f\" o

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

2 Contributions:
[ pirect

[ in-Kind (describe)

Other Recaeipts:
D Interest D Loan

[ Miscellaneous (specify)

3 Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
O interest [] Loan

I:] Miscellaneous (specify)

4. Contributions:
[ oirect

[ in-Kind (describe)

Other Receipts:
E] Interest D Loan

D Miscellaneous (specify)

5. Contributions:
[ oirect

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan

[] Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

= o e i CONTRIBUTIONS BY
Election Division (IC 3-9-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itsmized on this schedule (over $200 if regular party committes). Page of

FILE NUMBER

COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A
(mm/dd/yy)

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | . CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

1. Contributions:
[ Direct

D In-Kind (describe)

P2 —
Other Recelpts:
]:I Interest [:I Loan

|:] Miscellaneous (specify)

2 Contributions:
[ pirect

] inkind (describe)

Other Recelpts:
O interest [] Loan
[] Miscellaneous (specify)

3 Contributions:
D Direct

[1 in-kind (describe)

Other Receipts:
I:l Interest I:I Loan

D Miscellaneous (specify)

4, Contributions:
[1 birect

[J inind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

5 Contributions:

[ oirect

[ in-Kind (describs)

Other Receipts:
|:] Interest |:| Loan

[:l Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE A-4)

&, OF A POLITICAL COMMITTEE
™" State Form 4606 (R15 /5-19) CONTRIBUTIONS BY
inciana Elocdon Dotwin (C.2:5:5:14 POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or . FILE NGMBER

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party committes). Page of
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | (mmiddyy)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Contributions:
[] oirect
[] in-kind (describe)
/\JLM Other Receipts:

D Interest D Loan

l:l Miscellaneous (specify)

2 Contributions:
[] pirect

O inKind (describe)

Other Receipts:
[ interest [] Loan

[j Miscellaneous (specify)

3 Contributions:
[ pirect

[ inKind (describe)

Other Receipts:
D Interest EI Loan

D Miscellaneous (specify)

4. Contributions:
[ pirect

D In-Kind (describs)

Other Recelpts:

D Interest D Loan

D Miscellaneous (specify)

Contributions:
] oirect

[ in-Kind (describe)

Other Receipts:

I:l Interest ]:] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGEONLY | ¢ [ .-545




REPORT OF RECEIPTS AND EXPENDITURES (CFA~4 SCHEDULE A-5)

» OF A POLITICAL COMMITTEE
" Stale Form 4606 (R15/5-19) CONTRIBUTIONS BY
Indiana Election Division (IC 3-9-5-14) OTH ER ORG ANI ZATI ON S
Itemized Contributions and Other Receipts
'I_NSTRLIC'HONS: LIST GNLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMB-E'R ;

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party commitiees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party commitfes).

Page of

COLUMN B DATE RECEIVED

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION ‘ COLUMN A (omidciy)
; mm, vy,

|
" FULL MAILING ADDRESS OR OTHER RECEIPT ‘ AMOUNT THIS ! CUMULATIVE
I

PERIOD YEAR-TO-DATE | RECEIVED BY

(street, number, city, state, ZIP code)
1. Contributions:

[ oirect

[J inKind (describe)

Other Recelpts:
[ interest [] Loan
D Miscellaneous (specify)

Contributions:
[ pirect

1 in-Kind (describe)

Other Receipts:

D Interest E[ Loan
D Miscellaneous (specify)

3. Contributions:
O birect

[[] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Miscellaneous (specify)

4 Contributions:

D Direct

D In-Kind (describe)

Other Recelpts:
D Interest D Loan

|:| Miscellaneous (specify)

5. Contributions:
[] pirect

D In-Kind (describe)

Other Receipts:
D Interest [:l Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

State Form

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular parfy commiftees) MUST be itemized on this schedule.

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER .

Page \

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

-| OFFICE SOUGHT (if applicable) :

' TYPE OF EXPENDITURE
| and
PURPOSE (be specific)

RECIPIENT'S OCCUPATION

COLUMNA -~
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddyy)

A’ A oirect [ In-Kind o~ / /
Aot Mg g el L L T R
\33 Hishawal=e 71‘1 Ew
SeAwbud , (W 4be1s” ﬁmﬁljﬂﬂﬂs
__IA— 0t [ inKind
[ Payment of Debt el T
mt“;th;{";r,%;r Eﬁmmmm ﬂ? S0.0D Pﬁcjl?— 5525 >/ 7/.2{3
Cory, TN Ho Y "Bl bosrel s
——l A “HEDiect [ InKind
MWWM\‘J’- érou lae, 0 Pammo:ebt o . . qs5.%] - 5
oy ot ]'n(,f Ez:;mc pribut \t‘f_,oltb.()’t ﬁ’ﬁ S 7’/}?/}&
Macld M [:,-L/y, fﬁ/[/é)w Pumwm 5
_B,_ | Doirect [ InKind
: [J Paymento " ’
Lo A2 Cocf Dlramscomtn | 300, 00 84,755 28] 424/
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SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

it oy ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14) For PUinC Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question.

Type of Question: [] statewide |:| Local
Position: D Supported D Opposed

i , : TYPE OF EXPENDITURE | COLUMN A COLUMNB |- DATEOF
RECIPIENT'S NAME AND MAILING ADDRESS' RECIPIENT'S OCCUPATION and AMOUNTTHIS | CUMULATIVE - | EXPENDITURE
(street, number, city, state, ZIP code) - . PURPOSE (be specific) " PERIOD YEAR-TO-DATE (mm/dd/yy)

[ pirect [ inKind
Code

[0 Payment of Debt
[J Returned Contribution
[ other
Purpose:

o;’ [ pireet  [J InKind
- [ Payment of Debt
[ Returned Contribution
[ other
Purpose:

‘c—d—J [ pirect  [J InKind
oge

[ Payment of Debt
[J Returned Contribution

[ other
Purpose:

[ pirect [ In-Kind
Code

[ Payment of Debt
[ Returned Contribution
[ other
Purpose:

Sode [ oirect [ InKind
[J Payment of Dabt

[ Returned Contribution

[] other

Purpose:

Code O pirect [ in-Kind
D Payment of Debt

[] Returned Contribution

]:] Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A re O COMMITIEE DEBTS OWED BY THIS COMMITTEE

= State Form 4606 (R15/5-19) Indiana
Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

" FILE NUMBER

Page of

AND MAILING ADDRESS . AND MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS

CREDITOR’S OR LENDER'S NAME . ENDORSER'S OR VENDOR'S NAME AMOUNT DATEDEBT | CUMULATIVE | OUTSTANDING
‘ YEAR-TO-DATE PERIOD

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) N ATURE dF DEéT (mm/dd/yy)

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCGUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $§

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 19 of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
el el o DEBTS OWED TO THIS COMMITTEE

R State Form 4606 (R15 / 5-19)
Indiana Election Division (IC 3-9-5-14)

~ FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,

OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

ORIGINAL AMOUNT l DATE DEBT CUMULATIVE |- OUTSTANDING

BORROWER'S NAME " CO-SIGNER'S NAME
——————— INCURRED PAID BALANCE THIS
YEAR-TO-DATE _PERIOD

AND MAILING ADDRESS AND MAILING ADDRESS (if any)

(street, number, cit){, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT ‘ (mm/dd/yy)

SUBTOTAL THIS PAGE OF SCHEDULEE | $

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet.)
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